U.S. Depanment of Labor FO RM LM_30 Farm approved

Office of Labor-Management ot approved
Washingion. DG 20210 LABOR ORGANIZATION OFFICEER AND Nt o8
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440,

ES&DO %
P
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v "'gl . READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o~
%

ROR -

1. File Number U - /.;égzy 2. Fiscal Year Covered From:

01/ 81/ Qoo woun JL/ 3] S Zew .

3. Name and address of person filing. 4. Name, file number, and addrzss of labor crganization.

vme “TOANA AT G olombo vave PLumbans & 5 ienmktt s Loailes

Labor Organization File Number gj?:??jf

P.O. Box, Bldg., Room No., if any —A""o_ 6"??7}:1?”——( P.0. Box, Building and Room Number, if any

[T

Street | 1| Street | N
oy [MEHFIBIE | oy [ HESFIRIE |
state | LA ZPcodes 4 (YOO LS| St . LA | ZPCoders wpopsr |

5. Position in labor arganization.

L OK_gati 2R |

Enter appropriate clata below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intarests
{axcopt as specified in the exclusions seot forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade niarme, if any). 7.2. Nature of Interest, Transaction, or Incorme.

Name mﬁé_;dsﬁjﬂ?zq Lu@gf_/?ﬂ'ﬁ*&:fﬂ&s___? —mE AL IRf2afos LR

Trade Name, if any: | i

|

P.0. Box, Bidg., Room No. itany | 2. O« J5p & 572 38 | — . |

7.b. Amount,
Street _
oy _gle  Ornlenns _  §3.00
State L:]. T 2P Code +4 i?g_/_u,_g:'z_—t
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, rue, correct, and complete. (See the section on penalties in the instructions.)

S N
Signed_Dﬁ)?\_(,%Z_— On X%I.‘S’/ﬂf [50,‘}-\ FE5-054

Date v Telephone Number
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Dawven A. Colombo

Name of Person Filing

File Number U-

Part A Continuation Page

employees your organization represents or is agtively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of monetary value from an employer whose

6. Name and address of Employer (inciuding trade name if any). ?f;ﬁ?fﬂr_e__o.f l?‘fr.?,s_‘fi.lffﬁ‘?fﬂon‘ o lnc“o_rﬂe .
........... ————_} —menL Zioy ~ 1209 T
Name . /Y A1 /0 M 44 __,Z'M‘s&ze‘_&.if_p_ag,_@_’qéwgu; —-MEH L & /i 4 "
ArdD G e+, Fiaadrons ‘f;o‘ﬁfl_ ."0'7, - ?}_ 9’(.
Trade Name, ifany: B ‘_ | -ment oS — /-6 2
P.O. Box, Bldg., Room No., ifany e s e e -
T 7.0, Amount.
sweel £p) SHRtre LLaes, Swite 20/
City ,(o.sﬁy_gr.f/és. R,
soe (V4T awcwers Fooop
A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking tc represent.
6. Name and address of Employer (inciuding trade name if any). 7.a. Nature of Interest, Transaction, or Income.
Name .
Trade Name, if any: T T e
P.0. Box, Bldg., Room Ne., if any . - 7 _: :M [ (o it ntaatemt —
7.b. Amount.
City Com T T T - —
State ‘M-—_—WA;: o _ N ZIP Code + 4 —_ o _—__ o +
A. Held an interest in, engaged in transactions (inchrding loans) with, or derived income or other econamic benefit of monetary value from an employer whose
employees your organization represents or is aclively seeking to represent.
6. Name and acdress of Employer {including trade name if £ny). 7.a. Nature of interest, Transaction, or Incorne. e
Narme T T o e
- - - T 7.k, Amount.
City i ’ T ~ e
State o o
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Name of Person Filing

File Number U-

‘_[_.;h"/fﬂ/ﬁ p#-Cplombe

Part B Continuation Page

B. Held an interest in or derived income or economic benedit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, of
(2} any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Tack 501‘-;_/4'35 od !

Name TDﬁyif- Fhamilton

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street D //ow&!o " éaw*m. ?07 Fannin)
_SlT e S50

//‘a ¢ S Foal
State mz‘ ¥

T 219 Code + ¢

9. Business deals wilh:

- a, L.aber Crganization

){ B. Trust

c. Employer

10. If §.b. or 9.c. is checked give trust or employers name,

Name _Plumébems ¢ SteAam S fltens |
Person) Plr
Trade Name, if any:

P.O. Box, Bldg., Room No., if any '_'/':7

Street”

Cty " Me Fmr, ;ﬂ/a
—

ZIPCode + 4 700 /"

State

11.a. Nature of such dealing,

I ves Fment
FOoR Pensron

RANNA P R

Feer)Dd

11.b. Approximate collar vaive of such dealing.

12.a. Nature of interest held or income received.

- (/o £~

“fifo of

S5 00

12.b. Amount.

Form LM-30 {2003)
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Name of Person Filing D,q_,JA A Q e fom bo

File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) o

substantial part of which consists of buying from, selling or leasing to, or otherwi
of an employer whese employees your labor organization represents or is active

se dealing with the business
ly seeking o represent, or

(2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organizati

on is interested.

8. Name and address of Business (including trade name, if any).

name  Zwps f'mt‘fJf Pe@, Faﬂ' MALC E. fe,w

Trage Name, if any:

P.C. Box, Bldg., Room No., if any

Sweel - 7402 ﬂﬂd/j.smal /?/c’/rz.::n,m L De:.

oty Jf‘h/m//ﬂﬂ
see G A . zpcowss S/40CT

9. Business deals with;

a. Labor Organization

)L b. Trust

c. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

Name Ak Loesdl.. /‘_J_a o o

Trade Name, if any:

P.0. Box, Bldg.. Roem No., if any P o. 60 y’- ff-{-.lg )

11 2. Nature of sucn cleallng

Tovestmen

r Co wswutl +Antt
e Pearsron) Fw wd

Street

11.b. Approximale dollar value of such dealing. 75‘ 880, N

oy MetwiRls

swe /A4  zPCoderd “fogsr

12.a. Nature of interest held or income received.

 E AL — /074 - FS5 00

12.b, Amount,

— _ys_.._,u‘_..,,,__r_. p— -

A

C. Received from any employer (othes than an employer covered under parts A grid B above)
or from any labor relations consultant to Mloyer any payment of money or other ing of value.

N
13.a. Name and acdress of Employer ar Labor Relaticrg Consultant 14,2 Nature of payment.
(including trade name, if any}.

Name .
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street ~ L. / .

v "\_‘\
Ciw \
State . ¢ ZIP Code + 4
14.b. Amount of payment. - e -
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003}
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Name of Person Filing a/)i rA A . CPolomébe File Number U-

Part B Continuation Page

8. Held an interest in or derived income or ecmpomi:: benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ot leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking tc represen:, or
{2} any part of which consists of buying from ¢r selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with & trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme  TAAUS Ia{&tz.%ﬁﬁhwo L

Trade Name, if any:

P.O. Box, Bidg., Room No., if any )

sveet /&) DEFrosr St

Sty  DemMurer._ ..

State Co ZPCode+d Oy 06

g, Business deals wiih:

" a. Labor Organization

"géb Trust

" ¢ Employer

10. K 9.b. or 9.¢. is checked give trust or employer's name.

Name PM@:&!; o \r”‘l"ﬁm":)"‘ tres_
dssonr Plnn) S
Trade Name, if any::

P.0. Box, Bldg.. Room No., if any P 0. ,g 0. ¢ .PJ;‘..ZJL

Streset

Cy  yhe# ;H;— /,e,ns

smze M. ~ UPCode+4 7&4; /1

11 -a. Nature of such dmlmg

FTrvestment man/a Gers

0l Lopsion Fu

P D

11.b. Approximate dollar value of such dealing, =5

7,940 + 55

12.a. Nature of interesi held or income received.

MNea b Clfodt  H5.00

12.b. Amount,

Form LM-30 (2003)
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Name of Person Filing 0,_;,,\/,4 prn Cg 0/0m b o File Number U-

B. Heid an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & tnusl in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name /OZ“ mbens v cffmm ;k?{f_l"l-.s I
Edutn £1000 T Lkt e e )_< a. Labor Organization
Trade Name, ffany: .. . .
b. Trust
P.0. Box, Bidg., Room No., if any rﬁ’—&’_ __/ﬂ y, ¢ {4)_._9__ o
. e c. Employer

Street

City ﬁn; %mﬁ_/s

State M _______________

e Nature of such dea!mg

10. If 6.b. or 9.c. is checked give trust or employer's name.

Name PLum‘éEﬂs ‘:;ﬁ'/’:?;;‘/ #5‘55 _ ML ‘0 aﬁilﬂiu

[ © e wmen e e et e eand . mné*' /:itjlﬂf-b

P.0. Box, Bidg.. Room No., if any 700 @ajﬁ f‘f.lfm

/':S Qo..'_g/pgrué'ale OF

Trade Name, if any:

11.b. Approximate doltar value of such dealing. . 3:_‘72,_2’:?1_;”_6_“

12.a. Nature of interes! held or income received. _—
~ RBasTRAa Yo NA Ppeirides —. 350.00
. ~$7.’l:/at,l
TMEAL . glajod _ 2806

- meal — oy fafoyq - 31.9¢
rSt — é’ -0V

- g M o mas Dewacre ThEE ﬁnlj .

B L  ——— n.-_.____i

12.b. Amount. w{/ 7_92

or from any labor retations consultant to an employer any payment of maney orf other thing of value,

13.2. Name and addrE { Employer or Labor Relations Consultant
{including trace n:?nj\il“am-)\
Name \ .

Trade Name, if any: )

C. Received from any employer {other than an employer covered under parts Apaf! B above)

P.0. Box, Bldg., Room No., if any

Street

w ~

State . ZI}COG&H 4 )

/ 14.b. Amount of paymendt. et et temr pen et e oo
13.b. is the Business an Empicyer or Consullant v
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